2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NOOOOO000360

1. Entity Name

SORRENTO AT VENETIAN ISLES (POD G) HOMEOWNERS AS

SOCIATION, INC.

Mar 28, 2002 8:00 am ;
Secretary of State

03-28-2002 90162 016 ****51.25

Principal Place of Business

12230 FOREST HILL BLVD
SUITE 150
WELLINGTON FL 33414

Mailing Address

C/O G.R.S. MANAGEMENT ASSQCIATES, INC.
3300 WOODLAKE BLYD. STE 201
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

MU

K

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65‘0982413 Not Applicable
Zip Country Zip Country O $8_75 Additionat

3

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

)
"

KTGS:S%REGISTERED AGENT CORPORATION

Name

Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND ST

SUITE 2800 _ ,

MIAMI FL 33131 City FL | 2P Coce

18, The'above naffied entity submits this statement for the purpase of changing its ragistered offide or registered agent, or both, in the state of Fiorida, ) o
SIGNATURE
Sfgnature. typed or printed nams of registered agent and title if applicable. (NGTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Funda Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TMLE PD O elete TITLE O change ] Addition | 5
NAME DREWS, ROBERT f NAME g
STREET ADDRESS | 12230 FOREST HILL BLVD SUITE 150 STREET ADDRESS EOB
arv-sT-zP WELLINGTON FL 33414 CITY-ST-2IP §
TITLE VD O elete TITLE O change [ Acdition |5
NAME " | GOSSELIN, ANETTE NAME
STREET ADDRESS |12230 FOREST HILL BLVD SUITE 150 STREET ADDRESS
ov-s-2¢ | WELLINGTON EL 33414 CITY-5T-2IP
TITLE STD 2 Detete TITLE . - [J Change  [J Addition
e ALEXANDER, JEFF e Tndiotoludic, HALD
STREET ADDRESS,{ 12230 FOREST: HILL BLVD. SUTE-150.- -~ == - o - | - STREET 0RESS, |5 02 STATYE R N
CITY-ST-2P CITY-ST-ZIP toLs Wy . el \l
WELLINGTON FL 33414 20 Palre B 3¥U

TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete 1 e [] Change [ Addition
NAME _ . NAME
STREETADDRESS | 4 csvi | 0t mns . o) oo STREET ADDRESS
CITY-ST-2iP . ’ | ciry-st-z
THLE L [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP { CiTy-sT-Zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, withyall other like empowered.
IS oft/ i ey LN MR
SlGNATURE:M[M& AR nlf:z...._,ffiw.

> )2/, O

——



